Little: Case of Lupus Erythematosus him for that, and each year it cleared up. This year he pointed out that he had not been to the sea, yet the lesions came out again. The patches have not been treated, and they have spread very much. The desquamation does not show so much now as it did. He has itching at times. Microscopical examinations have been made, but the ringworm was not found. The regions mostly affected are the buttocks and lower part of the abdomen and the upper part of the thighs. Sometimes. there are one or two patches on the insideof the arms.
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Dr. H. G. ADAMSON: Several years ago I -showed a patient with an almost exactly similar condition, who had these rings persisting for months, and then disappearing, only to re-appear later. Previously I had a case in a child. In both my first diagnosis was ringworm; then I concluded they were the condition Dr. Fox had described as persistent circinate erythema. In both cases the eruption disappeared on taking salicylates, but came back afterwards. (July 19, 1917.) Case of Lupus Erythematosus following upon Ringworm of the Scalp in an Adult treated with X-rays.
By E. G. GRAHAM LITTLE, M.D.
THIS case presents features of social as well as of dermatological interest. The patient is a single lady, aged 37, who rather more than five years ago developed a condition of the scalp which was diagnosed as "eczema" by one general practitioner, and treated as such for a year. She was then seen by another general practitioner, who made the diagnosis of "ringworm," which he states was confirmed by a microscopical examination of hairs sent for this purpose to the Kent bacteriological laboratories. This diagnosis was supported by the X-ray operator, another general practitioner, who in his excellent notes of the procedure he adopted in X-raying, explicitly says the tinea was "diffuse and general." The patient, however, seems to be positive as to the "redness " of the parts prior to X-raying, and declares that the areas then involved were much less than at present, and\ that the invasion of the scalp has progressed very steadily and rapidly in the past two years, the wh'ole vertex being now affected. She was submitted to X-rays on August 5, 1914, the entire head being exposed by the Kienb6ck-Adamson method, only one application being made to each of five areas marked out on the scalp. The hair fell out in due course all over the scalp, but according to the patient's recollection the permanently bare areas resulting are of much wider extent than previously to that treatment, and these areas are spreading, as has been stated. The present condition is quite typical of lupus erythematosus, and there is a fresh invasion behind the ears which is very characteristic. It is of course arguable that ringworm of the scalp in an adult being so rare, and no source of infection having being established, the diagnosis of that condition was erroneous, and that the original disease was in fact lupus erythematosus, which may well have been accentuated, but not initiated, by radiation. The patient, naturally enough, is inclined to attribute the baldness to an X-ray burn, and it is chiefly to dispel this attribution that I show this case. 
DISCUSSION.
Dr. G. PERNET: I had a similar case, an older (female) patient. It was diagnosed as ringworm, but I am not sure that it had been microscopically examined. It was undoubtedly a case of lupus erythematosus, and it had been treated by X-rays, which certainly aggravated it. The case was a very obstinate one. I doubt if a microsporon was originally present in Dr. Little's case, notwithstanding the report.
The PRESIDENT: This is a case of lupus erythematosus.
Dr. GRAHAM LITTLE (in reply): The patient says the sitting under the rays lasted three and a half hours, and the detailed report shows that small areas were separately treated during that time, and that skill wa7s used.
